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‘formation carefully, The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item ofi 


liy important. Physicians: 


is especial 


correct age 


p , 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fas 
6471 CERTIFICATE OF DEATH Reg. Dist. wol2e. Ce 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Caro ine MARYLAND STATE |g Ly land COUNTY laroline 
CITY {If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR 


OR and give nearest town) din this piace) 


Town Goldsboro 83 Yrs. TOWN Goldsboro x 
HOSPITAL OR f 


STREET (If rural give jocation) 
a er emion OR ADDRESS 
?) STREET ADDRESS None N 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: nm ‘a OF 
(Type or Print) Enoch He Baker DEATH: 7 19 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE fast birthday’ 


Jp UNDER | year | IF UNDER 24 Mas, 
RACE: je gee DIVORCED, Months| Days 
UU {Seys ie ‘a 


yrs. 


Hours | Min. 


Male 


NOa. USUAL OCCUPATION (Give kind of 


Retired! Farm Owner 


108. KIND OF BUSINESS 
OR INDUSTRY: 


None 


work done during most of working life, 


. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
= COUNTRY? 
Maryland Je Seas 


13. FATHER’S NAME: 


15. Was DECEASED Ever IN U.S. ARMED FoRcesr 
“4. iM or unk.)| (If Yes, give war or dates 


19a. DATE OF OPERATION: 


14. MOTHER'S MAIDEN NAME: 


Ellen Dhue 


1@. BOCIAL Sxcunity No, 17. INFORMANT & ADDRESS: 


None Rosa Baker Goldsboro, Id. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


sae ol CAUSE (Ad hb) sige Msg, Veisteler) YAP» 


DB 
ANTECEDENT CAUSE (8) Lye t VES LAE. 
DISEASES OR CONDITIONS, IF ANY, ¢ / 7 ot AO 


Frank Baker 


of service) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. ‘ ” of 
ce) v Zee? : 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Y/ 


TO THE DEATH BUT NOT RELATED TO THE LZ Ps Zé. 
DISEASE OR CONDITION CAUSING DEATH. 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


23. BURIAL. CREMATION,[ DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, 


YES oO NO oO 
21a. ACCIDENT WAS UNDERLYING(] j 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i21p. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
IOF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ................., 199 VEG... , that I last saw the deceased 
alive on ..//. te ae 1S ae , and that death occurred at 2 AM, fro’ 
SIGNATURE fe A DRI 


SY) M.D. 


causes and on Zoey y stated ae 


Bipeperdy, Ver- 
cot le 
ee a (SPECIFY) 


uria 7/20/55 ay Greensboro, MM. 


Bea) ie TIGL e's SIGN Tce | EER ty dp , brio, Dd. 


VS. A15 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ANO4§4 
6479 CERTIFICATE OF DEATH Reg. Dist No 62... 


PLACE OF DE. ta . USUAL RESIDENCE (if 
COUNTY hes MARYLAND STATE 


es ret t i rite RURAL| LENGTH OF STAY car (if out 
x rown’f ; ) __L. (in this place) jon 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
0 STREET ADDRESS 


3. NAME OF ii (Middle) (Last) : 4. pane (Month) (Day) 


(iype oe Print) 4 = EF KE prata: CHL Y 23 


5. SEX: . Ci 7. SINGLE, MARRIED, Vi TE OF LE %. “7 79 birthday : xf UNDER I YEAR 
_ RA WIDOWED, DIVORCED, LY, > onths; Days 
Suse | or avecl /b 5 | 


Hours | Min. — 
yrs. 1 


“{0a. USUAL, OCCUPATION Give, kind of | 10b. jeutd OF BUSIDESS OR re RTE CE pata oF aa country): |i2. CITIZEN OF WHAT 
or¥-done during most of-yérking life, COUNTR 
ie xetred) y ae 


13. FATHER’S NAME: ; MOTH sapere, 


(Yea, no, or unk.) | (If Yes, givewer or dates of 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SociaL Security No.: Hl Tanopa wal’ rr 
aertiee) Lh 


aN 


18. MEDICAL CERTIFICATION Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


oO 
ede ake lah Arkh i ee ee ' [2s 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 


stating the underlying cause last. DUE TO 4 Ir Vane 
(ce) 
ll. OTHER SIGNIFICANT CONDITIONS 2 

Conditions contributing to the death but not rh 

related to the disease or condition causing death. f 
198. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
C Yer Nod 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) “ (STATE) 
SUICIDE OF wren bldg., ete.) 
HOMICIDE INJUR 


ae (Month) (Day) (Year) (Ilour) "RUURY OCCURED | HOW DID INJURY OCCUR? 


le at Not While 
INJURY wai | WHE oO At Work [J 


22. I hereby certify that I atten: the deceased from Y@ BEIT Ei. 8) a 23, a. that I last saw the “deceased 
alive on ..RAY.£... , and that death occurred at Co Be from the causes and on the date stated above. 


SIGNATU (Degree or Po ~ADBRESS DATE Sas 
ou, Us OEY his oe Se: 
RIAL, CREMATION, ATE EREO NAME, OF fig tao OR © ATORY | | CATH “Ct B: 9 “gounty) ~~ (Statel- 


‘Bester Be” NCS 7 ss} ae pine | darth Cube Vid. 
oD . Y 


RESS 


a s 
ea MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 


LY, WITH UNFADING INK. Supply every item of (Faation carefully. The 


PLEASE TYPE OR WRITE P. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


NG6482 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


§ A7za CERTIFICATE OF DEATH Reg. Dist. No. b a... 
= 
1. PLACE OF DEATH: 2. USUAL RESIDENCE ‘HOME) OF DECEASED: 
COUNTY Caroline MARYLAND state laryland counrvCaroline 
CITY (If outside corporate limits, write RURAL) LENGTH Ges STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR nd give ni pai ee Bo" ee lace) OR 
y¥ fownturad De rse town Rural Denton % 
HOSPITAL OR STREET Uf rural give location) / 
INSTITUTION OR ADDRESS 
OO STREET ADDRESS None None 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print). Hattie Lister DEATH: 7 5 55 19 
3. SEX: BGCOLOR OR |7. SINGLE, MARRIED./ | 8. DATE OF BIRTH: 9. AGE last birthday] ir uvoen | YEAR| iF UNDER 2a Has, 
: Ow! Montha| Days | Hours| Min, 
Female |White Mérrfed 3/13/1880 75 yr. 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even i OMsewife None Maryland UsSsAe 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Sarah Christpher 


Christopher Hammer 
1s. WAS DECEASED Even IN U.S. ARMED Forces? 18. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
, or fink.)| (If Yes, gi dates “ 
Ee eae oO aaa J.Walter Lister Denton, Ma. 


of service) 
f 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420-4 


INTERVAL BETWEEN 
ONSET AND DEATH 


re CC tebe 


IMMEDIATE CAUSE (Ad 
i=} 
ANTECEDENT CAUSE (8) vere 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE bye To 


E tA 
STATING UNDERLYING CAUSE LAST. g ie 2 
BR BEBLYING CAUSE EAST. A t BLE : . 
wo Pynk w aud y achivrsa 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
v\ 


20, AUTOPSY? 


YES (ia NO fe) 
21a, ACCIDENT WAS UNDERLYING() | 2te. PLACE (Home, farm, factory.] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCURT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
215. TIME (Month) (Day) (Year) (Hour) | Zi INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY Not while [7] 
M. ‘4 Ea at work 
22. 1 hereby certify that I attended the deceased from 9.1 .... , 1997, to. ehaes , 19%, that I last saw the deceased 
alive on Qa, L £. 1955.., .., and that-death occurred at 3. A. M, from the causes and on the Wet” stated above. 
SIGNATURE \ iD ADDRESS DATE SIGNED 


> Z M.D. rae LS OS 
23. re thE eR fON,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION Men town, or county} (State) 
SPECIFY: 
BURIST Oh? la/a/55 Grace _ Park. Wituington. Delaware 


pe liaise 2S S$ 


DATE REC'D BY LOCAL Diam st Ie ey # i? DIRECTOR ; AODRESS 


PLEASE WRITE PLAINLY} 


/ 


fey )MARGIN RESERVED FOR BINDING 
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WI 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


BAR: 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6AS3 
CERTIFICATE OF DEATH Reg. Det Hee 


- 6S 

PLACE ax : - USUAL RESIDENCE (HOME) OF DEC wr eke 
i 

COUNTY MARYLAND STATE Zed _— ead 


CITY (If outeide corporate limits, write RURAL LENGTH OF STAY CITY (If outs} orate limits, write RURAL and give nearest town) 
OR and give-te (in this place) R 


0 
TOWN TOWN x 


NlOSPITAL 0} STREET , Gf rural give location) / 
INSTITUTION OR ADDRESS 
QOSTREET ADDRESS 


3. NAME OF (First) (Middle) Last) 4. DATE we y Pry rs esd 
DECEASED: 7 Le ear a =i 
(Type or Print) ATMERINE Lo nn FLV E DEATH: S// / F 
5. SEX; 6. COLOR OR” | 7. SINGLE, MARRIED. ATE OF BIRTH: 9. AGE lest as 
at 


mt |" pea met Veecg, 7/713 | A/mm 


ja. USUAL OCCUPATION. Give kind of | 10b. Ls BIRTHPLACE (State or foreign country) : ie CE. QF WHAT 


work sore during mes working fife, 
e) Hy 


13. FATHER'S NAME: Cie ov 
Ww Vil eS Lt 


15 Was Deceasep Ever 1X/U.S.ARMeD Forcss?| 16. Soctat Security No.:{ 17. Ot & ADD! 


(Yes, no, or unk.)| (If Yes, give war or dates of 


$ service) 


18. MEDICAL CERTIFICATION 
{ Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnaetAnd Death 


Immediate cause fa) on 
DUE TO 

Antecedent causes (s) 

thee ht Kevegetah if any, (by)... 

giving rise to the above cause i 

stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


DATE vi et 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yer No 
ACCIDENT (Specify) |oen (Home, feema: factory, ree | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day} (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (3 At Work [] 


22. I hereby certify that I attended the deceased from 7-/S.........19. SY, to... 7-Z2..., 1955, thee Iles beaw tine Gucantall 


alive on 7-/2%..., 19-837 and that death occurred at 2:45 A.W, » from the causes and on the date stated above. 
ANAZUR! Se FST: ADDRESS DATE SIGNED 


i ga 
TE CIF NAME: 3 EM £ ag c en (State) 
P| am 


DATE as BY c C heh ie RE 
14/8 wh Sor 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


=) 


VS. Al5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6484 


~ 
id 
6475 CERTIFICATE OF DEATH Rég,. Diet, Novuilal acos 

P 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Caroline MARYLAND. STATE Maryland _ __ county Caroline 
thing (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

and give nearest town) (in this place) OR , 

i Town * federalsburg 1 years TOWN Federalsburg XK 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
STREET ADDRESS | Park Lane Park Lane 

3. ma ie a Fifa ~ (Middle) (Last) : “) a. DATE (Month) 

DECEASED: OF 
‘tye or Print) Cape  ——_— Hattreas Reagan BEAT aay 18. 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| tr unpem « year | Ir UNDER 
RAGE: WIDOW: Div: ED, “Months| Daye | Hour 
Male W hite Srey) Harri ed July 19, 1876 | Eee jeu] | aa Mi 

HOA. USUAL cenenel soe" Kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): }12, CITIZEN OF WHAT 
work done during most of working life, OR INDU ae ORIN FRY? 
even if retired) ie Renn Dorchester Co., Maryland pipes) 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

William F, Reagan Alice Wheatley 


13. Waa DECEASEO EVER IN U.S. ARMED Forceer | 1@. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yea, nggor unk.)| (If Yes, xive war or dates 
, fa 


aay _eis-eg1916 _|Mrs. Nonnie S. Reagan, ,Federalsburg, Md. 


Z 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
t DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


LHI se ww» (8G Cae hint felu _ 7-4-0700 


ANTECEDENT CAUSE (8 A Bete /, 

DISEASES OR CONDITIONS, IF ANY. «Be & (anna P-L 7. 5G 
GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. 


tl OTHER SIGNIFICANT CONDITIONS CONTRIBUT 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, —______. 

194. DATE OF,OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


es 2 5) yes} oS) 


21a, ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) {County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg, ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


aie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
ea | pig” certify that I attended the deceased from aa a 7 1 19¢ ¥ to AF ; 199 that I last saw the deceased 
, 19 6 aan that death occurred at? 245 By, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
mo. Federalsburg, Maryland 7/11/55 
‘| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION a ea “town, or county) (State) 
suri July 13, 195 Hill Crest Cemetery Federalsburg, Maryland 
DAT —£ REC'D BY LOCAL ada i eal SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR 4 
pay, Inunaank N. freu aty,/! I.d.Framptom and Son, Pederalsburg, Md. 


44 


MARGIN RESERVED FOR BINDING s 
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PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6485 


8 6 
6478 CERTIFICATE OF DEATH Reg. Dist. No, ©. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
fe G i 
COUNTY CQ YO ne MARYLAND. STATE Maryland counrparoline 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR ; 
TOWN Rural Ridgely 5 Yrs. TOWN Rural Ridgely % 
HOSPITAL OR y STREET 1If rural give location) 7 
INSTITUTION OR 4 ADDRESS se] 
STREET ADDRESS Jigne 1one 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ™ x s OF 
(Type or Prints Sister iM. Florian Spiegl DEATH: 7 19 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNoen t Vean| IF UNoER 28 He. 
ACE: WED. 2 Months| Days | Hours{ Min. 
Female |White S Serpe 2 ogy | | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
sonadr'rdacher Hone German 2Sed- 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Hlizabeth Bohn 


Simon Spiegl 


15. WAS DECEASEO EVER IN U.S. ARMEO FoRCEST 46, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or/unk.)| (If Yes, give war or dates ’ " . 
aa of service! Mother Hildagard Ridgely, Id. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH > ONSET AND DEATH 
: aed 
(LOK CAUSE 7) Cana A An i SO eee be, 


DUE To = 
ANTECEDENT CAUSE (8) 5 , . 
DISEASES OR CONDITIONS, IF ANY, (B) ah af [ucten is 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


{c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes] No o 


21¢. WHERE DID (City.or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
M. at work Oo at work a} 


22. 1 hereby certify that I attended the deceased fro: 


alive on . nd A Le \an that, death occurred = *S/ { M, frofy’ the causes and on the date stated above. 
SIGNATURW DATE SIGNED a 
sie J 19-5: 
23. BURIAL, GREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
SPECIFY) 
"BUY TS f 7/21/55 St. Gertrudes Ridgely, Ma. 


Rane eri BY LOCAL REGISTRAR‘’S GNAT! “ | (\*: L DIR pr ADDRESS 

1s' (4 

jake 24,1959 7/1 Hard PE Mout, 12 Arecmalicrra, Mel 
Pa == eS eT eT oe 


=} 


@ @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVER FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NGA 
CERTIFICATE OF DEATH Reg. Dist. No bb 


2. USUAL RESIDENCE GOME) OF DEC EASED: 
y ba nearest town) 


_=. + 


ive location) ‘1 


MARYLAND STATE 


LENGTH OF STAY CITY 
(in this place) OR 
. TOWN 


STREET 


RURAL 


HOSPITAL OR 
INSTITUTION OR 
Fare} STREET ADDRESS 


3. NAME OF (Year) 
DECEASED: 


er See 


oe 


ARRIED, 
WIDOWED, IVORC 


(Specify) : 
10b. 


12. CITIZEN, OF WHAT 


Pee” 


KIND OF BUSINES! 
* work done during INDUSTRY: 


even if retired) ; 


Cog pe. or unk.) 
service) 


13. MEDICAL CERTIFICATION 
1. ‘DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH 
33 
tronediec cause (a). 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause oe 
stating the underiying cause Iast_ DUE TO 


{cy 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE, OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
{ Yes)_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | —— 
HOMICIDE INJURY L agg 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not pee 
_INJURY m, | Work [] At Wo = 4 = 
22. I hereby certify that I attended the deceased fro: 1. i iWIAS, that T last saw the deceased 


A end that death occurred at . ( 49 x3..." som the causes and on the date stated above. 
(Degree or title) —— AD) DATE SIGNED 


a iG hee J | iy ey ph yah 730s 


(City, town, or 
WATE TA D BY LOCA EG SIGNATURE * 
AES 0, 48 ae GS 
| eK re Af. A A. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


64 78 CERTIFICATE 


RAR 9 
OF DEATH eg. ‘Dist, No. br. 


iz, PLACE OF DEATH: 


MARYLAND 


USUAL RESIDENCE (HOME) OF DEC EASED: 


a 

CITY (1e7Gutside corporate limits, write RURAL 
OR and give neareth town) 
TOWN’ 


LENGTH OF STAY 


forate limits, write RURAL and give nearest town) 


a 


CITY (If outaide gy 
oR 


TOWN 


(in if ae 


NOSPITAL OR 
INSTITUTION OR 
OSOSTREET ADDRESS 


STREET {lf rural glve, location) 


ADDRESS 


> 
2 
eo 
= 
7 
= 
4 
tel 
3 
os 
= 
S 
= 
Ss 
a 
ino] 
Pe 
° 
Fe 
3 
3 
s 
in 
5 
@ 
2 
§ 
a 
i. 
“4 
# 
ci 
& 
a 


age is especially important. Physicians: 


3. NAME OF 
DECEASED: 
(Ty) i 


(Day) (Year) 


- oe 9 0 


2 Iegexper 1 Year) iP UNDER 24 HAS. 
fonths| Days | Hours | Min. 
yrs. 


“Y0a. USUAL OCCUPATION. Gi 
work done during m 
even if retired) 


[RS »D, 
WIDOWBD, DJVORCED, 
(Specify, 

0b. KIND OF BUSIMESS OR 
tigers 


cciuae' a 


13. FATHER'S NAME: 


15 WAS Deceased Ever IN U.S.ARMED Forces? | 1 
(Yes, no, or unk.)| (If Yes, give war or dates of 


i. ernie _ or foreign country): [* CITIZE} OF WHAT 


service) 
—— 


U 4 
I. DISEASES OR CONDITIONS DIRECTLY LEAD ‘0 DEATH 


Immediate cause 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


CONDITIONS 
1h to the death but not 
related to the disease or condition causing death} 


18. MEDICAL CERTIFICATION 


li Clg! 


al Between 
a And Death 


PH#eS.. 


f Pte. ca 


Zcked phue/ 


19a. DATE OF ow | 9b. MAJOR FINDINGS OF OPERATION 


'TOPSY 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE (Home, farm, ‘Saud ra 


F office bldg., etc. 
INJURY 


(CITY OR TOWN) (COUNTY) 


(Day) (Year) (Hour} INJURY OCCURED 
While at Not While 


m. Work [1] At Work 0 


TIME (Month) 
or 


| HOW DID INJURY OCCUR? 


Océ 10.39.54 to 


195%; and that 


(Degree ‘gr title) 


“i aye the 


the date stated above. 
DATE SIGNED 


the 
tne 


fi ror 


RIAL. CREM. 


MATION 
MOVAL. (Spggify) 


DATE REC'D BY LOCA 


= 


em 0: 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every it 


VS. Al5— 10-53 


f information carefully. The 


2 
#£ 
wD 
z 
os 
i= 
s 
> 
we 
ol 
4 
3 
Cy 
Col 
& 
a 
o 
cs 
LJ 
o 
n 
o 
3 
J 
s 
q 
a 
§ 
o 
re 
2 
B 
a 
g 
s 
= 
i=" 


correct age is especially important. Physicians: 


sn als 


Olt ial STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
{ 
CERTIFICATE OF DEATH iat ee 79 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__county Caroline MARYLAND state Maryland county Caroline 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY age outside corporate limits, write RURAL and give nearest town) 
and #S nearest town) {in this place) 


‘ederalsburg - Rural | lite Town Federalsburg — Rural 


HOSPITAL OR STREET ~~ (If rural give location) 


INSTITUTION OR ADDRESS 
pote alases g Americen Corner _ American Corner 


3. NAME OF (First) (Middle) =~ (Last) %. DATE (Month) (Day) (Year) 


Bette Freneis Henry Trice ort, Gig 88 


3. SEX: /6. COLOR OR |7. SINGLE, MARRIED, B, DATE OF BIRTH: ‘9, AGE last birthday| Ir uNpent year 
RACE: WIDOWED, DIVORCED. yey 


Male White (Specify) Marnie Jue 21, 1880 p= 2) a eS ged 


hOa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: 


even if retired): Parmer Farm er | Caroline County, Maryland U aa 
13. FATHER’S NAME: — 14. MOTHER'S MAIDEN NAME: 
‘Silas A. Trice Mary Warren 


13, Waa Deceaseo Even 1N “ws, ARMEO Forces? 18, SOCIAL SacuRity No. 17, INFORMANT & ADDRESS: 
(Yes, nogor unk.)| (If Yes, give war or dates 
0 


| at ernie) eS None al’ Mrs. Mary R. Trice, Federalsburg, Ma. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA 


bay y) 40 2. ONSET AND DEATH 
Wad CAUSE tar ae 3 of TAC arlowImM a yar SVIS" 
ANTECEDENT CAUSE (8? beige ve Aha & ¢ Bt lGar 


DISEASES OR CONDITIONS. IF ANY, ri AA ay. Ca reewedn at Sad Sat Atl [23S _ LPF 3 


19 


FUND 


INTERVAL BETWEEN 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION — DEATH. 
19a. DATE OF OPERATION 198. OR, FINDINGS OF OPERATION 


DL /9 32 Vy babolaliec Caves ssn Q 2a 


ACCIDENT WAS Se aS 218. PLACE - farm, factory.; 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (CO CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) as INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Rat le 
M. eR at work 


22. I hereby certify that I gusendees the deceased tronP7aP % 1939 to P1955, "that I last saw the deceased 


alive on MG .194h 2, an hat death occurred at O240A M, f: the4auses and on the date stated above. 

SIGNATURE ADDRESS DATE SIGNED 
Federalsburg, Ma, July 28,1955 

'23. BURIAL. CRE! an | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or caer (State) 
Burial (SPECIFY) 
July 31,1955! Hill Crest Cemetery Federalsburg, Maryland 
aD: wie BY. LOCAL REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
RE Lm 


3) 19S A) J.J.Fremptam and Son, Federalsburg, Md 


VS. A1BA -5 - 53 


item of information carefully. The correct 


jans: please write the causes of death clearly and legibly. 


S 
a 
a 
Z EP 
= % 
Son 
o 4 
mm BS 
AF 
=) 
Bez, 
a 
HO 
eer} 
a2 
S gk 
a2 
25 
ie] 
a 
Ee 


age is especially important. Physic 


PLEASE WRITE PLAINLY, 


6430 hy 07581 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... ®4 


. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state Maryland country Caroline 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY ||" CITY (If outslde corporate limits write RURAL and give nearest town) 
and gi nearest tow, in this place’ 
Town? “edera f8burg 1d"yeats TowN Federalsburg — Rural x 
HOSPITAL OR STREET (If rural, give iocation) / 
STITUTION OR x ADDRESS 
STREET ADDRESS River Road Denton Road 
; NAME OF (First) (fiddle) Cast) 4, DATE (Month) (Day) (Year) 
DECEASED: } J OF 
(Type or Print) Silas Milton Vick , breath §=6duly = 27 1955 
5. SEX: 6. pices OR (a SIDOWEDIYVORCED, 8. DATE OF BIRTI: 9. AGE last birthds: IP UNDER I YEAR | IF UNDER 24 HRS. 
: OWED, E hi i 
Male Colored (Specify) : single January 1i, 1945 10 eT ae Se 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country):| 12 CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: 


COUNTRY? 
even if retired): Staydont U.S.A. 


13. FATHER'S NAME: 
Vi 
16. Was Deceasep Ever In U.S. ARMep Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Public School Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME; 


Lottie Hawks 


17. INFORMANT & ADDRESS: 


16. SoctaL Security No,: 


No 9) None Lottie Mason, Federalsburg, Maryland, R.F.D. 
18. MEDICAL CERTIFICATION invenvavlN 
L ae iy rea 2 DIRECTLY LEADING TO DEATH: dn - Depe, pete ira 
Ate ‘Gane (B) coe AOl.erntr li vi) 


Antecedent cause(s) 

Diseases or conditions, if any, (BD) ..--» 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 10 THE 
S ITION CAUSING DEATH. ... (nee 4 pee ke Se pest at 
19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) No) 
Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, (State) 
PRIMARY fh or CONTRIBUTING 1) OF street, office bldg., ete., | E 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour)) 2le. INJURY OCCURRED 
OF Whileat Not while | 
insury JZ= 27 +5 4°: M.| work [) at work LY, 5 fm 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (|, Mnspectfon i Inquiry e and 
find thatfgeath resylted from: atural causes [], Accident MJ, Suicide 1], Homicide 1], Undetermined cduse F. 
SIGNATURE [} CHIEF MEDICAL EXAMINER ¥ DATE. SIGNED 
DEPUTY MEDICAL EXAMINER 
(LN L277 L7 Sf, M.D. ASSISTANT MEDICAL EXAM. -2S - 
23. BURIAL, Rey DATE *HEREOF [AAAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REI ecify) 5 
Burial July 31,1955/S _kinner's Run Cemetery i Near Williansture , Md. 
DATH RECD BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ‘ADDRESS 
REG). Z fe 
Ait, q mengenad N, Fpaenetamn)_| J.J.Framptem and Son,Federalsburg, Md. 
z 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


6433 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
1 ene DEATII- 2. ak RESIDENCE (HOME) OF Ce mene 
Caroline MARYLAND land Nidroline 
eos st outaide corporate limits, write RURAL and eas oe, STAY oo (If outside corporate limits, write RURAL and give nearest town) 
Rn ‘give 
iM Pont MeeePalsburg — Rurai| Styewrae | os, Federalsburg — Rural x 
‘ peas OR eas 5 (If rural, give location) 
00 STREET ADDRESS Denton Road ADDRESS Denton Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Mogth) (Day) (Ye 
DECEASED OF 
(Type or Print) George Robert Westbrook | or, duly i mo 
@ &. SEX 6. COLOR OR RACE Te ee oo | 8 DATE OF BIRTH 9. AGE last birthday uae eat ness a 
BD, 01 le 
! White petty)” Markied | Feb. 27, 1903 SRM eed eiee O lees 
is ae Wee rie res. ae of vor 10b. Kino or Busingsa on | If. BIRTHPLACE (State or foreign country) 12, Citizen or What 
one dune "Merchant." “""? | HOBBY Shop | Branchville, New Jersey | eae 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


eorge Westbrook Katherine E. Van Auken 


15. Was Daceasep Even IN U.S. ARMED Forces? | 16. SoctaL SecunitY No. | 17, INFORMANT 


ee Hoe Nervio eT Ot] Unio; Ruth L, Westbrook, Federalsburg, Md. 


“ir 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY 


INTERVAL Barween 
MADING ‘'O DEATIL ONSET AND DEATB 


na. (a). f 


Antecedent cause(s) 
Diseases nr conditinns, any,  (b).... 4. a 
giving rise to the above cause 
stating the underlying cause iast 
(e) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nat 
related tn the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
/ Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factor (CITY OR,TOWN) (COUNTY) (TATE) 
PRIMARY [on CONTRIBUTING X | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


hile at Not while 


(Day) (Year) (Hour) | Waites OCCURRED 
work at work 


ify thathl took charge of the remains described above, held an Autopsy (], Inspection D],” Inquiry Cj thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day staled above, and denth in my opinion resulted 
from; natural causes [], accident (1, suicide homicide (], undetermined [. 

(Degree or title) DDRESS 


ote & 


DATE THEREOF ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


N. 
J 18,1955 | Branchville Cemetery Branchville, New Jersey 


BY se REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRES 
Z hysagen dN, tie cnestarel 
/ t tie AA gy 
V 


is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE SIGNED 


23. JRIAL. CREMATION 


* REMQVAL, (Specify) | 
set 

DATE R *e 

Sak 


VS. ALSA 


J,J,Framptom and Son,Federalsburg, Md. 


